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Period Covered
STEP Claim for Reimbursement
Certification: By signing this report (or payment request), I certify to the best of my knowledge and belief that the report (or payment request) is true, complete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal or State award. I am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).
Project Costs by Budget Category
A. Approved Budget
B. Expended This Period
Personnel
Equipment/Supplies
Indirect Costs (if applicable)
Total Amount of Claim
STATE USE ONLY
Date Received
Report:   Claim Processed: 
Authorization for payment by IDOT Bureau of Safety Programs & Engineering
Employee Name
Dates Worked From
Dates Worked To
Hireback Hourly Rate
Total Claim Hours
Federal  Amount
Payroll Date
TOTAL
Indirect Costs
Percentage
Amount
Total Amount
TOTAL   
Equipment/Supplies
Date Purchased
Check Number
Amount
TOTAL
11.0.0.20130303.1.892433.887364
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